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*Level of Care 50 (Short-term stay) is used for staysof less than 14 days when a client is 
discharged and the facility does not complete a fullMDS 2.0 assessmentof the client. The 
weight is calculated for LOC 50 at 110% of the facility’s average case weight determined 
for all assessed residents during a cost report period. The weight for LOC 50 is finalized 
retroactively for each cost report period. This is effectivefor admissions on or after July 1, 
1998. 

**Levels of Care 51 and 52 are used for clients at levels of care 35 and 36, respectively, 

who are approved under 471 NAC 12-01 1.14A. 


12-013.05 Verification: Resident assessment information is audited as a procedure in the 

Department of HealthandHumanServicesRegulationandLicensureSurveyand 

Certification process. 


12-014 Services for long Term Care Clients withspecial Needs 

12-014.01Theterm“Longtermcareclientswithspecialneeds”meansthosewhose 
medicalnursing needsarecomplexorintensiveandareabovetheusuallevelof 
capabilities of staff and exceed services ordinarily provided in a nursing facility as defined 
in 471 NAC 12-003. 

12-014.01 A Ventilator-Dependent These are onClients: clientsdependent 
mechanicalventilationtocontinuelifeandrequireintensive orcomplexmedical 
servicesonanon-goingbasis.Thefacilityshallprovide24-hour R.N. nursing 
coverage 

12-014.01Al Criteria for Care: The client must 

1. 	 Require intermittent (but not less than 10 hours in a 24-hour period) or 
ventilator oncontinuous support. She is dependentmechanical 

ventilationtosustain life,or isintheprocess of beingweanedfrom 
mechanical (This not individualsventilation. doesinclude using 
continuous positive airway pressure (C-PAP) or Bi-level positive airway 
pressure(Bi-PAP)nasally;patientsrequiringuse of Bi-PAPviaa 
tracheostomy will be considered on a case-by-case basis); 

2. Be medically stable and not require intensive acute care services; 
Have needs require care3. 	 care which multi-disciplinary (physician, 

nursing, therapist, occupationalrespiratory psychology, therapy, 
physical therapy, pharmacy, speech therapy, spiritual care, or specialty 
disciplines); 

Transmittal # MS-03-05 

SupercedesApproved DEC I 5 , L  ‘i’ Effective 

Transmittal # MS-02-05 



Supercedes  

to  

ATTACHMENT 4.19-D 
Page 57 

4. 	 Requiredailyrespiratorytherapyinterventionand/ormodalitysupport 
(for example: oxygen therapy, tracheostomy care, chest physiotherapy, 
deep suctioning etc.); and 

5. 	 Have needs that cannot be met at a lesser level of care (for example: 
skilled nursing facility, nursing facility, assisted living, private home). 

12-014.01B Clients with Brain Injury: 

12-U14.01B1 Clients Requiring Specialized Extended Brain injury Rehabilitation: 
Theseclientsmustrequireandbecapable of participating in an extended 
rehabilitation program. Their care must be-

1. 	 Primarilyduetoadiagnosis of acute brain injury(see 471 NAC 12
001.04); or 

2. Primarilyadiagnosis of chronic injurydue brain following 
demonstration of significant improvement over a period of six months 
while receiving rehabilitative servicesbased on approval by NMAP. 

12-014.01B1a Criteria for Care: The client must: 

1. 	 Requirephysicianservicesthatexceedthosedescribed in 471 
NAC 12-007.09; 

2. 	 Haveneedsthatexceedthenursingfacilitylevelofcare(that is, 
needsthatcannotbemetatalowerlevel of care suchasa 
traditionalnursingfacility,assistedliving, or aprivatehome),as 
evidenced by: 
a. medical as as trainingComplex needswellextended or 

needs exceed criteriarehabilitation thattogether the for 
nursing facility levelof care; 

b.Combinationsofextendedtrainingorrehabilitativeneedsthat 
together exceed the criteria for nursing facility levelof care; 

c. Extendedtrainingorrehabilitationneedsthatrequiremulti
disciplinary care including but not limited to those provided by 

psychologist, nurse, therapist,a physician, occupational 

physical therapist, speech and language pathologist, cognitive 

specialist, rehabilitation trainer, etc.; or 


d. Complex combinations of needs from various domains such as 
behavior, cognitive, medical, emotional and physical. 
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3. 	 Becapable of participating in an extended training or rehabilitation 
program evidenced by: 
a. Ability to tolerate a full rehabilitation schedule daily; 
b.Beingmedicallystableand freefrom complicatingacutemajor 

medicalconditionsthatwouldprohibitparticipationinan 
extended rehabilitation program; 

c.Possessingthecognitiveability to communicatesomebasic 
needs, either verbally or non-verbally; 

d.Beingable to respond to simplerequestswithreasonable 
consistency, not be a dangerto themselves or others, but may 
be confused, inappropriate, engagein non-purposeful behavior 
in the absence of external structure, exhibit mild agitation, or 
havesevereattention,initiation,and/ormemoryimpairment 
(minimumLevel IV ontheRancho Los AmigosComaScale; 
and 

e.Beingabsentofaddictivehabitsand/orbehaviors that would 
inhibitsuccessfulparticipation in thetrainingorrehabilitation 
program; 

4. 	 Have potential to benefit from an extended training or rehabilitation 
program resulting in reduced care needs, increased independence, 
and a reasonable qualityof life as evidenced by: 
a. Possessing a current documented prognosis that indicates that 

s/hehasthepotentialtosuccessfullycompleteanextended 
training or rehabilitation program; 

b.Possessingtheabilitytolearncompensatorystrategiesfor,or 
to acquire skillsof daily livingin areas including, but not limited 
to transportation, money management, aide management, self 
medication, social skills, or other self cares which may resultin 
requiring residency in a lower levelof residential care; and 

Documentation continuousc. supporting that s/he is making 
progressinanextendedtrainingorrehabilitationprogram 

transitional for dischargeincluding trainingsuccessful or 
transfer. 

12-014.0182 Criteria for Care of Clients Requiring long Term Care Services for 
Brain Injury: The client must: 

1. 	 Haveneedsthatexceedthenursingfacilitylevel of care(thatis,needs 
cannot be met at a lower level of care such as traditional nursing facility, 
assisted living,or a private home), as evidenced by: 
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a. medical, care rehabilitative thatCombinations of and/or needs 
together exceed the criteria for nursing facility levelof care; 

Care requires trained, teamab. 	 that specially multi-disciplinary 
including but not limited to physician, nurse, occupational therapist, 
physicaltherapist,speechandlanguagepathologist,psychologist, 
cognitive specialist, adaptive technologist,etc.; 

c. Complex care needs occurring in combinations from various domains 
suchasbehavior,cognitive,medical,emotional,andphysicalthat 
must be addressed simultaneously; or 

potentiald. Undetermined to frombenefit extended training and 
rehabilitation program; 

2. Be capable of participatingin clinical program as evidenced by: 
a. Beingnon-aggressiveandnon-agitated; 
b. 	 Beingabsentofaddictivehabitsand/orbehaviorsthatwouldinhibit 

participation in clinical program; 
3. Have potential to benefit from clinical program as evidenced by: 

a. Being cognitively aware of surroundings and/or events; 
b. Being ableto tolerate open and stimulating environment; 
c.Beingable to establishtolerate routines; 
d. Being able to communicate verballyor non-verbally basic needs; and 
e. 	 Requiringmoderate to extensiveassistancetopreserveacquired 

skills. 

12-014.01COther special NeedsClients:Theseclientsmustrequirecomplex 

medicalrehabiIitativecare in combinationsthatexceedtherequirementsofthe 

nursingfacilitylevel ofcare.Theseclientsmay also useexcessiveamountsof 

supplies, equipment, and/or therapies. The client must meet the criteria for oneof the 

two following categories: 


12-014.01 C1 Criteria for Care of Clients with Rehabilitative special Needs: The 
client must

1.Bemedicallystableandrequirephysicianvisitsoroversightactivities 
two to three times per week; 

2. multi-disciplinary(for physician,Require careexample, nursing, 
psychology, therapy, therapy,respiratory occupational physical 

speech pharmacy, care,therapy, therapy, spiritual orspecialty 
disciplines); 

3. Requirecare in multiplebodyorgansystems; 
4.Requireacomplicatedmedical treatment regime,requiringobservation 

and interventionby specially trained professionals, such as: 
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a. 

b. 

C. 

d. 

e. 

f. 

g, 

Multiple stage 2, or at least one stage 3 or stage 4 decubiti with 

other complex needs; 

Multiple complex intravenous fluids, or nutrition with other complex 

needs; 

Tracheostomywithinthepast 30 daywithothercomplex care 

needs; 

Intermittent ventilator use (lessthan ten hours in a 24-hour period) 

with other complex care needs; 

Respiratory therapy treatmentinterventions more frequently than 

every six hourswith other complexcare needs; 

Initiation of Continuous Abdominal Peritoneal Dialysis (CAPD) or 

established CAPD requiring five or more exchanges per day with 

other complex care needs; or 

In roomhemodialysisasrequiredbya physician with other 

complex care needs; 


5. Require extensive use of supplies and/or equipment; 
6. 	 Haveprofessionaldocumentationsupportingthats/heismaking 

continuous progress in the rehabilitation program beyond maintenance 
goals; and 

7. 	 Havecareneedsthatcannotbemetatalesser level of care (for 
example,skillednursingfacility,nursingfacility, assisted living or 
private home.) 

12-014.01C2 Criteria for Careof Pediatric Clients with special Needs: The client 
must

1. Beunderage21; 
2. Bemedicallystable; 
3.Requiremultidisciplinarycare(physician,nursing,respiratorytherapy, 

therapy, therapy, oroccupational physical psychology,specialty 
disciplines); and 

4. Require a complex medicaltreatment regimen requiring observation and 
intervention by specially trained professionals, such as: 
a.Tracheostomycare intervention withothercomplexneeds; 
b. Intermittent ventilator use (less than ten hours in a 24-hour period) 

with other complex needs; 
c.Respiratorytherapy treatmentinterventions morethaneverysix 

hours with other complex care needs; or 
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d. 	 Multiplecomplexcareneedsthat in combinationexceedcare 
needs usually provided in a nursing facility (for example, variable 
gastrostomy/nasogastric/jejunostomy feedingswithdocumented 
aspiration risk; complicated medication regimen requiring titration 
of medsand/orfrequent lab monitoring to determinedosage; 
multipleskillednursingservicessuchasintermittenturinary 
catheterizations, dressingsterile changes, strict intake/output 
monitoring,intravenousmedications,hyperalimentationorother 
special treatments). 

12-01 4.01D: The revised admission criteria does not apply to clients admitted 
before the effective dateof these regulations. 

12-014.01E Exception: extenuating theUnder circumstances, Director of 
Finance and Support may approve an exception to the criteria for care of long 
term care clients with special needs based on recommendations of HHSS staff. 

12-014.02 Facility Qualifications: To be approved asa provider of services for LTC clients 
with special needs,a Nebraska facility providing servicesto special needs clients must be 
licensedbytheNebraskaDepartment of HealthandHumanServicesRegulationand 
Licensure as a hospital or a nursing facility and be certifiedto participate in the Nebraska 
Medical Assistance Program (42 CFR 483, Subpart 8). Out-of-state facilities must meet 
licensureandcertificationrequirements of thatstate'ssurveyagency. Out-of-state 
placement of clientswillonlybeconsideredwhentheirspecialneedsservicesarenot 
available within the Stateof Nebraska (see471 NAC 1-002.02G). 

The facility mustdemonstratethe capacitycapabilityto providehighly skilled multi
disciplinary care. The facility must ensure that its professional nursing staff have received 
appropriate trainingandhaveexperienceinthe area of carepertinent to theindividual 
client's special needs (such as ventilator dependent). The facility must have the ability to 
provide the necessary professional services as the client requires (such as respiratory care 
available 24 hours per day, seven daysa week). 

The facility must 

1. Demonstrate the capability to provide highly skilled multidisciplinary care; 
2. 	 Ensure that its staff have received appropriate training and are competent to care 

fortheidentifiedspecialneedspopulationthatisbeingserved(forexample, 
ventilator dependent, brain injury, complex medical rehabilitation,complex medical 
pediatrics); 
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Be able to provide the necessary professional services that the special needs clients 

require (for example, respiratory therapy 24 hours a day, 7 days a week); 

Have the physical plant adaptations necessary to meet the client’s special needs 

(for example, emergency electrical back-up systems); 

Establishadmissioncriteriaanddischargeplansspecific to eachspecialneeds 

population being served; 

Have a separate and distinct unit for the special needs program; 

Establishwrittenspecialprogramcriteriawithpolicyandprocedurestomeetthe 

needs of an identified special needs group
as defined in 471 NAC 12-014.01 ; 
Have written policies specificto the special needs unit regarding: 
a. Emergency resuscitation; 

b. Fire and natural disaster procedures; 

c. Emergency electrical back-up systems; 

d. Equipment failure (e.g.: ventilator malfunction); 

e. Routine and emergency laboratory and/or radiology services; and 

f. 	 Emergencytransportation. 

Maintain the following documentation for special needs clients: 

a. 	A comprehensive multidisciplinary and individualized assessment ofthe client’s 

needs before admission. The client’s needs dictate which disciplines are involved 
with the assessment process. The assessment must include written identification 
of the client’s needs that qualify the client for the special program as defined in 
471 NAC 12-014.01. The initial assessment andthe team’s review and decisions 
forcaremust be retained in theclient’spermanentrecord.(see471NAC12
01 4.03A); 

b. A copy of the admission “MDS 2.0 Basic Assessment Tracking Form” (Minimum 
DataSet),andFormDPI-OBRA1,“IdentificationScreen”.Thesearetobe 
maintained as partof the client’s permanent record; 

c. 	A minimumofdailydocumentationorassessmentand/orinterventionby a 
RegisteredNurse orotherprofessionalstaffasdictatedbytheclient’sneeds 
(e.g., Respiratory Therapy, Occupationalor Physical therapy); 

d. A record of physician’s visits; and 
e. A record of interdisciplinary team meetings to evaluate the client’s response and 

success achievingidentified goals thetoward the program andteam’s 
revisions/additions/deletionsto the established program plan (see 471 NAC 12
014.03D); 

10. Maintain financial recordsin accordance with 471 NAC 12-01 1 and 12-012; and 
11. Provide support services necessaryto meet the care needs of each individual client 

and these must be provided under existing contracts or by facility staff as required 
by Medicare/Medicaid (42 CFR 483, Subpart B) for nursing facility certification (for 
example,respiratory,speech,physicaloroccupationaltherapies,psychiatricor 
social services 
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12-014.03 approval Process:NMAPpaysfor aspecialneednursingfacilityserviceas 
defined in 471 NAC 12-014 when prior authorized by the designated program specialist in 
the Central Office. Each admission shall be individually prior authorized. 

Prior to Admission: A written and12-014.03A comprehensive individualized 
assessmentcompletedbythefacilitymustbesent to theCentralOffice.The 
assessment and accompanying documentation must address how the client meets the 
criteria for specialneedscareas defined in 471NAC12-014.01. It is thefacility‘s 
responsibility to assess, gather and obtain this information and submitit to the Central 
Office for prior authorization and before admission. 

Initialapproval/denialwillbegivenafterMedicaidstaffreviewsthesubmitted 

information. It is the facility’sresponsibilitytoobtainandprovideanymissingor 

additionalinformationrequestedbytheCentralOffice.Theinitialapprovalwill be 

delayed untilall information is received by the Central Office staff. The Pre-Admission 

Screening Level I Evaluation (see 471 NAC 12-004.04) and Level II Evaluation, when 

applicable (see 471 NAC 12-004.08)’ must be completed before admission and the 

Level IIfindings/reports must accompany the packetof information sentto the Central 

Office for funding authorization. 


12-014.03A1Facilitiesservingtheneeds of individualswhoareventilator
dependent and other special needs clients (see 471 NAC 12-014.01Aand 12
014.01C)mustincludetheindividualizedadmissionassessmentcompletedby 
the facility and other documentationwhich must include but is not limited to: 

1.Currentmedicalinformationthatdocumentstheclient’scurrentcare 
needs; 

2. Historical information that impacts the client’s care needs; 
3. Discharge summary(ies) of any facility stay(s) within the past 6 months; 
4. Current physicaI/cognitive/behavioralstatus; 
5. Justification for special needs levelof care; and 
6. 	 Identification of major areas of preliminary care planning (an estimate of 

services neededto reach the proposed goals). 

12-014.03A2 Facilities serving the needs of clients with brain injuries (see 471 

NAC 12-014.01 B) shallsubmittheindividualizedadmissionassessment 

completed by the facility and the following documentation which must include but 

is not limited to: 
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Currentmedicalinformationthatdocumentstheclient’scurrentcare 

needs,includingaletterfromtheclient’sprimary care physician 

indicating the potential for successful rehabilitation; 

Historical information that impacts the client’s care needs; 

Discharge summariesof any facilitystay(s) within the past year; 

All discharge/servicesummaries of anyrehabilitative(inpatient and 

outpatient) services received since the
qualifyinginjury; 
An Individualized Educational Plan (IEP)of any client under age 21 if 
one exists; 
An Individual Program Plan and discharge Statementmeeting forany 
client receiving or who has received services from the Developmental 
Disabilities System since the qualifying injury; 
The written plan from Vocational Rehabilitative services if the client is 
receiving or has received since thequalifyinginjury; 
Current physical/cognitive/behavior status; and 
Identification of major areas of preliminary care planning (an estimate 
of services needed to reach the proposed goals). 

onInitial approval Basedpre-admissionthe assessment, initial 
approvaldenial will be given by the Central Office staff for a 90-day admission, for 
assessment and development of aspecialneedsplanofcare.During this 90-day 
period,theindividual will bereceivingspecialneedscarefor the purposesof 
determining the potential for benefit from longer-term participationin the special needs 
program. At the end of 30 days, the Central Office will be provided a special needs 
formal pian of care, developedby the full interdisciplinary team. By the endof the 60th 
day, a report will be providedto the Central Office establishing demonstrated potential 
to benefitfromtheadditionalspecialneedsprogramming,andestimatingthetime 
needed to complete the special needs plan of care, or recommendations to a lesser 
level of care. 
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